ARIZONA CORPORATION COMMISSION
UTILITIES DIVISION

ANNUAL REPORT MAILING LABEL - MAKE CHANGES AS NECESSARY

W-02524A
FORT MOJAVE TRIBAL UTILITIES AUTHORITY
ATTN: WILLIAM L. CYR
P. O. BOX 5559
MOHAVE VALLEY, AZ 86446

ANNUAL REPORT
Water

FOR YEAR ENDING

12 | 31 | 2009

FOR COMMISSION USE
ANN 04 09

L1\25\O




COMPANY INFORMATION

—_—

- Company Name (Business Name) |

|8 )
roet 7700y

Mailing Address 70( DL?( SES

J
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£ //E An¢ (] 11 S f?zail'zoa:@‘r

/V)ohave

A=z
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‘ (S?reet)
(City)

(G22) 709 3300

(State)

(522) 749- 320

(Zip)

Telephone No. (Include Area Code)

Email Address

Fax No. (Include Area Code)

Cell No. (Include Area Code)

Local Office Mailing Address

(Street)

(City)

(State)

(Zip)

Local Office Telephone No. (Include Area Code)

Email Address

Fax No. (Include Area Code)

Cell No. (Include Area Code)

MANAGEMENT INFORMATION

[JRegulatory Contact:

fZ[Management Contact: Wi,’ Licdim /\— [‘VK\

Grenera Nanastr

f(Name) (Title) ~
E780 fha/mm/ G5 /1oave \blley Az  Gu4o
(Street) (City) 7 (State) (Zip)

022) 7108- 2500

f "7"1 3_1;3[) T3 FA LR

Telephone No. (Include Area Code)

Fax No. (Include Area Code)

Cell No. (Include Area Code)

Email Address bﬁ’y’f“ ‘ (@ﬁflw LN . Com7

On Site Manager: OGAMeE

(Name)

(Street) (City) (State) (Zip)

Telephone No. (Include Area Code)
Email Address

Fax No. (Include Area Code) Cell No. (Include Area Code)




Statutory Agent:

{(Name)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code Cell No. (Include Area Code)

Attorney: P EN DLi”rj? ot 1"3’ | FS ”ﬁf’ﬂf_,

(Name)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address

OWNERSHIP INFORMATION

Check the following box that applies to your company:

[ ] Sole Proprietor (S) [ ] C Corporation (C) (Other than Association/Co-op)
(] Partnership (P) L] Subchapter S Corporation (Z)

[} Bankruptcy (B) ] Association/Co-op (A)

[ ] Receivership (R) [ ] Limited Liability Company

w Other (Describe) [RLEAL LNT TN
-

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[ 1 APACHE [ ] COCHISE [ ] COCONINO
[ ] GILA [} GRAHAM [ | GREENLEE
[ LA PAZ [] MARICOPA X MOHAVE
[ ] NAVAJO [ ] PIMA [] PINAL

[ ] SANTA CRUZ [] YAVAPAIL [] yoma

[ ] STATEWIDE
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CONPNNSE L o7 (7 e T (alihes Acthecety,
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UTILITY PLANT IN SERVICE

Acct. Original Accumulated O.C.L.D.
No. DESCRIPTION Cost (OC) Depreciation (OC less AD)
(AD)

301 Organization A 77‘? A 777’
302 Franchises yas =
303 Land and Land Rights ot o Aol b
304 Structures and Improvements q TT0 Q770 O~
307 Wells and Springs /7 82 /782, At
311 Pumping Equipment K01T7S 0175 o
320 Water Treatment Equipment / 3?(7' /54 ? -
330 Distribution Reservoirs and

Standpipes /0717 /0717 -6
331 Transmission and Distribution Mains | 77/ X8/ X7/ L2 A—
333 Services /5 359 /555(] £
334 Meters and Meter Installations (7?? 355 O’Zé 355 B
335 Hydrants /I) “L77 / ’/f 77 A
336 Back{low Prevention Devices ,
339 Other Plant and Misc. Equipment ,Jj% 2// q')% 2/ /é——-
340 Office Fumniture and Equipment )
341 Transportation Equiprnent
343 Tools, Shop and Garage Equipment
344 Laboratory Equipment
345 Power Operated Equipment = _51 00 Qél 10089 o
346 Communication Equipment ,
347 Miscellaneous Equipment
348 Other Tangible Plant

TOTALS 31,50 KU | 7FTS

This amount goes on the Balance Sheet Acct. No. 108

_




(COMPANYNAME Lrier /2 opive Jec8a¢ (Uit ﬂzéﬁw&h%

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original Depreciation | Depreciation
No. DESCRIPTION Cost (1) Per c(‘;’;tage Expense
(1x2)
301 | Organization 773
302 Franchises /
303 Land and Land Rights Al &
304 Structures and Improvements Q/7’7() £ e a
307 Wells and Springs / 'jg[p;'\ ( 4
311 Pumping Equipment A 0 /15 \ \
320 Water Treatment Equipment / | gc?«’/? \
330 Distribution Reservoirs and Standpipes /é}' 7] 7 \
331 Transmission and Distribution Mains 5\)’—}/, 2217 \
333 Services | /5 359
334 Meters and Meter Installations: el 27,:' AI55
335 Hydrants /4FTT
336 Backflow Prevention Devices A
339 Other Plant and Misc. Equipment 07(7é 2/1
340 Office Furniture and Equipment "
341 Transportation Equipment
343 Tools, Shop and Garage Equipment
344 Laboratory Equipment
345 Power Operated Equipment _7’)5 5/ o0
346 Communication Equipment )
347 Miscellaneous Equipment
348 Other Tangible Plant
31 50] s
7

This amount goes on the Comparative Statement of Income and Expense ___/

Acct. No. 403.




| COMPANY NAME ot [T iive Te18pL Ll fies Aedhoeds,
v \J

BALANCE SHEET
Acct BAILANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash $ 87.5/3 $ F2.323
134 | Working Funds
135 | Temporary Cash Investments
141 | Customer Accounts Receivable A 1T I3 647
146 | Notes/Receivables from Associated Companies ’ ’
151 | Plant Material and Supplies K, 55
162 | Prepayments
174 | Miscellaneous Current and Accrued Assets
TOTAL CURRENT AND ACCRUED ASSETS :
s /30,954 § /22490]
FIXED ASSETS
101 | Utility Plant in Service § A3/,5010 $ A3 501
103 | Property Held for Future Use ' '
105 | Construction Work in Progress .
108 | Accumulated Depreciation — Utility Plant L2 4SS <LYL [l
121 | Non-Utility Property i ’
122 | Accumulated Depreciation — Non Utility
TOTAL FIXED ASSETS 5 X ok $ 73495
| e~
i TOTAL ASSETS § /H4E (O $ /15,50

NOTE: The Assets on this page should be equal to Total Liabilities and Capital on the following page.




| COMPANY NAME J 307 [Vl ve “TuBAc L lifres //&fhﬂ%igt
BALANCE SHEET (CONTINUED)

Acct. BALANCE AT | BALANCE AT
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES
231 | Accounts Payable $ /795 $ S N
232 | Notes Payable (Current Portion)
234 | Notes/Accounts Payable to Associated Companies
235 | Customer Deposits 31,824 2/ ,352
236 | Accrued Taxes 43 5577 lp, 500
237 | Accrued Interest
241 Miscellaneous Current and Accrued Liabilities
TOTAL CURRENT LIABILITIES $ 43397 $§ 54530
LONG-TERM DEBT (Over 12 Months)
224 | Long-Term Notes and Bonds $ $
DEFERRED CREDITS
251 Unamortized Premium on Debt $ $
252 | Advances in Aid of Construction -- 72 26 /ERNS =1, 847
255 Accumulated Deferred Investment Tax Credits
271 Contributions in Aid of Construction
272 Less: Amortization of Contributions
281 Accumulated Deferred Income Tax
TOTAL DEFERRED CREDITS $ /X 505 $ A1,847
TOTAL LIABILITIES $ /11, Ll $ 1,307
CAPITAL ACCOUNTS
201 | Common Stock Issued $ $
211 Paid in Capital in Excess of Par Value
215 | Retained Earnings 34,033 B4 I39
218 | Proprietary Capital (Sole Props and Partnerships) ]
TOTAL CAPITAL $ $
TOTAL LIABILITIES AND CAPITAL 8 /A0 |8 /15500




COMPANY NAME 797 /) ). vt e ‘sz,é),g/gg_‘gzﬁ [11eS fud her ity
7 7

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
461 | Metered Water Revenue $ B 74701 S . Bldr H30
460 Unmetered Water Revenue ’ ’
474 Other Water Revenues
TOTAL REVENUES $ BT, 701 $ e, 530
OPERATING EXPENSES
601 Salaries and Wages $ $ 5/'5, A
610 Purchased Water /38 5/5
615 Purchased Power /G, T3
618 Chemicals
620 Repairs and Maintenance /G136
621 Office Supplies and Expense '
630 Outside Services
635 Water Testing A/ p 0%
641 Rents
650 Transportation Expenses 4 5B
657 Insurance — General Liability ’
659 Insurance - Health and Life 33 175
666 Regulatory Commission Expense — Rate Case
675 Miscellaneous Expense [0, ip50
403 Depreciation Expense /R &
408 Taxes Other Than Income Az/j21801 Sl TAL ErNICE FA3G9%/
408.11 | Property Taxes /0,85 /i, BT
409 Income Tax Wz
TOTAL OPERATING EXPENSES $ 8 547,105
OPERATING INCOME/(LOSS) $ $ .,( / 30', 575 )
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income $ $
421 Non-Utility Income
426 Miscellaneous Non-Utility Expenses
427 Interest Expense
TOTAL OTHER INCOME/(EXPENSE) $ $ Ze
NET INCOME/(LOSS) $ $TI90 575 >
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COMPANYNAME Ly3) /) i Ve 71 BAL (6] fres, Luthorsby
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SUPPLEMENTAL FINANCIAL DATA

Long-Term Debt

LOAN#1

LOAN #2

LOAN #3

LOAN #4

1

Date Issued

L

poa

s

v

Source of Loan

ACC Decision No.

Reason for Loan

Dollar Amount Issued

Amount Outstanding

Date of Maturity

Interest Rate

%

Y

0

%o

%

Current Year Interest

Current Year Principle

Meter Deposit Balance at Test Year End

Meter Deposits Refunded During the Test Year




COMPANY NAME T 02l /170 it 1AL 1445 Jifres > fud ety

Name of System: «f ADEQ Public Water System Number:

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) (Inches)
53295 /5 55 /307 g 3 /592>
(00333 /5 00 /867 | A4 3 /477

*  Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Name or Description Capacity Gallons P_urchased or Obtained
(gpm) (in thousands)

ﬁé/c} ol Nezpres ((Eerip) H75 AR, 76T
(il fies Inc. /7 4G0
BOOSTER PUMPS FIRE HYDRANTS
Horsepower ‘ Quantity Quantity Standard Quantity Other
7.5 /
/5 J
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
75,000 . 7000 /
7000 /

Note: If you are filing for movre than one system, please provide separate sheets for each
system.

10




[COMPANYNAME Lo /Diri 10 “JeibAc [ilities Puthorita,

f Name of System: x.] ADEQ Public Water System Number: ~3

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet) Size (in inches) Quantity

5/8 X %

3/4

1

1172

2

RIS |

Comp. 3

Turbo 3

i |
N O

Comp. 4

Turbo 4

Comp. 6

Turbo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT
/7/01&122, L)fZ\/ZLQAL &/701 V4 /) }cc f;mp uysté‘m 6((724»%@

Chlonene ufp/ézcx, Tz 2z ;4 dw?z ,5‘\/5&9/77 é LU SED

STRUCTURES: - ,
S lyprg - HESSW e

(irsew - Pressare Hai, ; iZﬁMj:d/ah Storcy. 1k
; ,

OTHER:
9CK. lt{) (e se/ Judicr yQLLm},D

Note: If you are filing for more than one system, please provide separate sheets for each
system.

11



 COMPANY NAME:

Name of System:

ADEQ Public Water System Number:

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2009

MONTH NUMBER OF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)

JANUARY B47 _ ZlptH

FEBRUARY /38] GRE7

MARCH /3! 2 35l

APRIL /253 7 G A

MAY 1559 /0,/92

JUNE 1354 /7, A0 7Y /] 700

JULY /389 /1358 7915 b 089

AUGUST /AT Jo, G2 | ;F 02 HOHT

SEPTEMBER /A A /4414 /3,930 A

OCTOBER 2319 (3,788 | /1,385 /702

NOVEMBER /305 /.57 4210 277

DECEMBER /308 3 968 X, p33 IS8
TOTALS —> /5% YZ @5/ KAl 35; 617

What is the level of arsenic for each well on your system?( L 00/ mgll

(If more than one well, please list each separately.)

If system has fire hydrants, what is the fire flow requirement?  GPM for hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?

(N Yes

( )No

Is the Water Utility located in an ADWR Active Management Area (AMA)?

( )Yes

( )No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?

( ) Yes

If yes, provide the GPCPD amount:

( )No

Note: If you are filing for more than one system, please provide separate data sheets for each
y 4 ) p 4 P
system.

12




| COMPANY NAME:

% Name of System:

ADEQ Public Water System Number:

UTILITY SHUTOFFS / DISCONNECTS

MONTH

Termination without Notice
R14-2-410.B

Termination with Notice
R14-2-410.C

OTHER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

I R B D B

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS —>

OTHER (description):

S\

13



COMPANY NAME YEAR ENDING 12/31/2009

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2009 was: $ / / Lé 7, / 2]
7

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for
property tax payments) of any and all property taxes paid during the calerndar year.

If no property taxes paid, explain why.

14



COMPANY NAME YEAR ENDING 12/31/2009

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported ﬂ /#1850y Orenecd
Estimated or Actual Federal Tax Liability g

State Taxable Income Reported i ///AZ B8y Owonecl_
Estimated or Actual State Tax Liability

Amount of Grossed-Up Contributions/Advances:

Amount of Contributions/Advances
Amount of Gross-Up Tax Collected
Total Grossed-Up Contributions/Advarces

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close
of the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to
any Payer or if any gross-up tax refunds have already been made, attach the following information by Payer:
name and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to
cach Payer, and the date the Ultility expects to make or has made the refund to the Payer.

CERTIFICATION

The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a
corporation; the managing general partner, if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

SIGNATURE DATE

PRINTED NAME TITLE

16



Date: April 22, 2010 Wells Fargo PhotoCopy Page 1 of 1

Request
Reference: 2000046646994: 2000046652994 : 2000046656994
FORT MOJAVE TRIBAL UTILITIES AUTHORITY 6210
PO. BOX 5554 A\ WELLS FARGQ BANK, N.A. DATE
MOHAVE VALLEY, AZ 85448 Check /BQQ 6210 WWW WELLSFARGO COM
e 91-527/1221 Oct 28, 2009
AMOUNT g
Memo:
o $ i
Eleven Thousand Three Hundred Seventy-Twa and {8/100 ) 11372.18 5
PAY .‘T.\".\lu I~
JO THE v R Jay r i{ §
ORDER Y s 2 U 90 DAYS
OF Mohave County Treasurer [IRIRAL Uit il AUk Y | 1/0 ﬂ 8
PO Box 52657 - 7 WA n '
Phoenix, AZ 85072 W 4/% .
“t‘ 5 zz,mafﬁ?—*‘—a
DO 230w 32230527802 073795783 S00021337218S7
e
1182889 5265}: CREDITED TO PAYVEE REG
5 i < PHX RLBX .
81161 Page B9 2RI i ai e
i m:ﬁé? ®1 S0 634913385 FI WORTH, TR
R T :
R/T Number 12210527 Processing Date 20091102
Sequence Number 8510295705 Amount 11372.18

Account Number 8071795713 Check Number 6210



; B \ LIS 0000000 L191¥¥06
- P swccv 3143 | 5600 vIHY XvL YIGWNN T10Y NOILYOI-ILNIQl 130¥VYd
609z “HVIAA xvl‘*l qooa I ascoz 'L NYf, ,;
i VNOZIH\?’" & ~————~)~ e g SNOLLO!WELLSNIJ_NHWAVd GNV_EO!J_ON XV1 HNOA - INVIHOdWI AL¥IdOHd Tvay
H < ! 4Q NOILYNVIdX3 LT TIANCD HCH =
MNmoo aAVHowa ?Of {/” 4 o o X 9 QIS 359N 338
I e e .
: ) ol 6555-9¥198 2V AITTVA JAVHONW
i Ly, 6556 XOH Od

i

FR

JOLOIHIGINOSHINDIA VITNr
ALRIOHLNV ALMILA TVEIML SAVIOW 1404

”II|l|III|III]llllllllI|ll!l|ll|l|lll”l|Il|l|ll|lll“ll|ll”

Lo — ’7 [
HO7 (7 thtG 6 e
LdeO):Id J ONILVYH3d0
fsrzzelt xwiwioL 1 00°€8801 8LZIELL SIV10l
“9l'6loy VY10L ANVANOD3S
g
pi4 : LOMLSI0 WSS 13| gz 20042 CELTT SANOE 8 SSV10 Z# a5 SHN 00292
9L'645Y PEZE'Y LNwXVL - 3L gz 20y p9'8ZY 8098 SANOE ¥ SSYID 94# O3, 91069
P NOLawZ¥3| 0 or'65 €00S0" 151003 NOILYOOA 2V N831SaM 02008
£8PTLL S8ZLLS dGHd WNOSHIA 057201 00’01 €2980" GID AL OO ON 0008¢
3169 0072 1282 Py Ee——— 0z cggéé' 1Q NIVEQ 2 OR4Hl A3 TIVA JAYHOW guzL
zees 8S°LE 60008 10 TO¥LNOD A00 14 ALNNOD JAVHOW 0051
i NOLLVINIIVO XV ALMIAOUd AHVANOIAS cZ8E ' v8E cotze 101M1S10 AUYHEN ALNNOD JAYHOW 006PL
TCZBLS [1VL01 ANVAIYE Tk 08°8LL €000t ANNA LSISSY 1510 314 006LE
00" Ofg:\f‘gﬂl@j g 0rgaLe 28°E8LE 000892 Q< AITIVA SAVHOW 90zZL4
7600 R T xvL- v 95 58 | 8eoos oL6L9 3937109 ALINTWAOD JAYHOW 0518
5 TP Rk % 962561 06£Y9'L Z# SH NOINM ¥3AIY OQVHOTOD 0029
~ ez 7e'ge17 0000gL 31405 AT 3AVHON 9103
SeTELE §4TLLS dQ¥d TNGSuEd (- 94768 090€E” NOILYZITYNDI XV1 JOOHDS 31VIS Looz
gLey 0022 51192 913 '$9078 ‘O gy gyg) 0g°L0SL 0/£9Z°) ALNNOD IAYHOW 0002
ANTIVA
a3ssaASSY % OILVY JdAL 3002
. aauwn XV 8002 XV 600Z i’:g’i;}’g NOLLOIGSRINF XV1 VL
NOLLYINDTVD XV1 ALHILOUA AHYAING

PARCEL IDENTIFCATION NUMBER
90441611
PLEASE RETURN YOUR 2009

PLEASE MAIL PAYMENTS TO:

MOHAVE COUNTY TREASURER

MELISSA HAVATONE
P. O. BOX 52657
PHOENIX, AZ 85072

O
SECOND (:W

ﬂd Half Coupon

9044161100120090000000005L4L09k

l $ITUS ADDRESS

DUE Mar1, 2010

DELINQUNET AFTER

SECOND (2ND) HALF TAXES ARE  MAY 3 2010




Arizona Corporation Commission ‘ :
Utilities Division
1200 West Washington UTI LI

Fax
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VERIFICATION

AND
SWORN STATEMENT
Taxes
VERIFICATION
COUNTY OF (COUNTY NAME)
STATE OF
NAME (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED
COMPANY NAME
OF THE

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE
ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2009

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT 1 HAVE CAREFULLY
EXAMINED THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND
CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE
PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

SWORN STATEMENT

I HEREBY ATTEST THAT ALL PROPERTY TAXES FOR SAID COMPANY ARE CURRENT
AND PAID IN FULL.

I HEREBY ATTEST THAT ALL SALES TAXES FOR SAID COMPANY ARE CURRENT AND
PAID IN FULL.

SIGNATURE OF OWNER OR OFFICIAL

TELEPHONE NUMBER
SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME

mis [ ] pavor
MONTH .20

(SEAL)

SIGNATURE OF NOTARY PUBLIC
MY COMMISSION EXPIRES




VERIFICATION

AND
SWORN STATEMENT
Intrastate Revenues Only
VERIFICATION
COUNTY OF (COUNTY NAME)
STATE OF

I, THE UNDERSIGNED

NAME (OWNER OR OFFICIAL) TITLE

COMPANY NAME

OF THE

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH

FOR THE YEAR ENDING 12

DAY
31

YEAR
2009

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING

SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
UTILITY OPERATIONS DURING CALENDAR YEAR 2009 WAS:

**REVENUE REPORTED ON THIS PAGE MILLST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THCSE
STATEMENTS THAT RECONCILE THE
DIFFERENCE. (EXPLAIN IN DETAIL)

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

THIS DAY OF

(SEAL)

MY COMMISSION EXPIRES

Arizona Intrastate Gross Operating Revenues Only ($)

$ L«jz()@, 53()

(THE AMOUNT IN BOX ABOVE

INCLUDES $ AR, G4

IN SALES TAXES BILLED, OR COLLECTED)
ARIZONA Cerad TIBHC SHCES TAA

SIGNATURE OF OWNER OR OFFICIAL

TELEPHONE NUMBER

COUNTY WAME

MONTH

20

SIGNATURE UF NOTARY PLBLIC




VERIFICATION

AND

SWORN STATEMENT
RESIDENTIAL REVENUE

Intrastate Revenues Only

VERIFICATION

STATE OF ARIZONA COUNTY OF (COUNTY NAME)

I THE UNDERSIGNED NAME (OWNER OR OFFICIAL)

TITLE

COMPANY NAME

OF THE

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY
FOR THE YEAR ENDING 12 31

YEAR
2009

HAS BEEN PREFARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-401.01,
ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS OPERATING
REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE UTILITY OPERATIONS
RECEIVED FROM RESIDENTIAL CUSTOMERS DURING CALENDAR YEAR 2009 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES

$ &5(0,,530

THE AMOUNT IN BOX AT LEFT
INCLUDES $_cAA, 414/

IN SALES TAXES BILLED, OR COLLECTED)
A1 2086 L) AT 21 BAC AES  TAX

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE

MUST INCLUDE SALES TAXES BILLED.

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF | COUNTYname

THIS

(SEAL)

MY COMMISSION EXPIRES

SIGNATURE OF OWNER OR OFFICIAL

TELEPHONE NUMBER

DAY OF MONTH 20

SIONATURE OF NOTARY PLBLIC

18




